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F ol oy \":
RECEIVED
CEeRETARY OF THESERATE
“ﬂﬂﬁlﬂuzc:fcoﬁi?EQTT

N FEC STATEMENT OF |3FEB -6 ARIL oy |

FORM 1 ORGANIZATION

Cffice Use Cnly

1. NAME OF

{Check if name Example:If typing, type
COMMITTEE {in full)

is changed) over the lines.

|MCCONNELL SENATE COMMITTEE 14

12FE4MS

. I

I S N T S Y (N s e S I (N O O | [
PO BOX 1496
ADDRESS (number and streat) I I O U U S S S T A v N I O A I
p-f—ﬁ*. (Check if address Lev v v v e e |
b2 s changed) LOUISVILLE KY 40201
| [N S S N S N N B | l I ] | | I "I L {1 i
ciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)
|Ilisker@hdafec.com

L+ ] T O O O O B O A | L1 Ll

Lj (Check if address R L — 1 S

wd s changed) |LStelnbr—:rg@blue:amdco.com |
Y O U VN S Y [N N N S I U N Y 0 V0o A A AN N TN [N SN (N N N S N

COMMITTEE'S WEB PAGE ADDRESS (URL)

Loty A AN I S S A A A R A A A AN B AN SR AN N A
q (Check if address —
Lef is changed)

1 T PR
2. DATE E o1 k1 o3 | ﬁ

SRERCULE P

oty

e S R N s s

|
3. FEC IDENTIFICATION NUMBER (Cj cootosaaz |

4. 1S THIS STATEMENT D NEW (N) OR E AMENDED (A)

I certify that | have exarnined this Statement and to the best of my knowledge and belief It is lrue, comect and complefe.

Type or Print Name of Treasurer  Lisa Lisker
Lisa Lisk 4%\ W :r’ﬁ"‘ﬁ’:-v-vuvrv
Signature of Treasurer e {%i’ Date i b. ) f !/, ﬂ:oﬁ 3,_

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.3.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Fedaral Election Commission FEC FORM 1
| Onl Toll Free 800-424-9530 {Revised 02/2009)
ny Local 202-694-1100
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FEC Form t (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a) 2( This committee is a principal campaign committee. {Complete the candidate information below.)

{b) oL This committee is an authorized committee, and is NOT a principal campaign committee. {Complete the candidate
information below.)

Name of MITCH MCCONNELL

Candidate [II\I\Iil!lIIIFlFIil\IIIIIIIIIIIIIEFI\l

KY !

Candidate I i Office romy State EM.J_
Party Affiliation L ;,,E'f___ Sought: @ House % Senate President ﬁﬂ
District -

{e) l‘:lf This committee supports/opposes only cne candidate, and is NOT an authorized committee.

Name of I T S O T T S O N A A R Y N S
Candidate illllrl\IFIIII\IiIIIFFJlIII

Party Committee:

USSR (National, State N (Democratic,
l n_n_j O subordinate) committee of the J Republican, efc.} Party.

{d) I__;; This committee is a

Political Action Committee (PAC):

(8) E This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

[P

Corporation i{ Corporation w/o Capital Stock Labor Organization

e
oy =i

-

Membership Organization “ i Trade Association ‘L] Cooperative
-
liJ In addition, this committee is a Lobbyist/Registrant PAC.

{f) This commiltee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

=3
[)j_' In addition, this committee is a Leadership PAC, (Identify sponsor on line 6.)

Joint Fundraising Representative:

{@) D} This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) ,|”| This committes cellects contributions, pays fundraising expenses and disburses net proceeds for two or more political
W= committags/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

W L Ly yreemee]

o Ll Lt L L L L LT ] FEc D aumber|C aE
s LUl Ll L Ll LI d ]t freoommesfc] ~ ?”fﬁ

o L L |1fﬁcmmmm{J[Z:ZI:fw
L _|
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FEC Form 1 {Revised 02/2009) Page 3

Write or Type Committee Name

MCCONNELL SENATE COMMITTEE '14

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MECONNELL VICTORY COMMITTEE | i

L b e el

228 S WASHINGTON STREET SUITE 115

Mailing Address |]‘H|||f||[]|||i||!||||]|||||]|T||
L L L]
22314
CEPPT L iy O O
CITY STATE ZIP CODE

. | r=0 s
Relationship: U Connected Organization ‘1___115Arﬁ|iated Committee @Joint Fundraising Represemative @Leadership PAC Sponsor

1. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Lisa Lisker

Full Name L N [N N T I S T N S N SEVOE DU FUPOR [ N A (N A N N N S N N I A (N Y Y A I
228 S. Washington $t., Ste. 115

Mailing Address ] O O T N N NN S O S U U U O T VU O VU T N O B I
l I T I O T O e T e T O | i
Alexandria VA 22314
! I N NN N [N I N FOVON JURD SOV N AN N N I B I l 1 | t 1111 |"| | E

Title or Position CITY STATE ZIP CODE

| Assistant Treasurer

703 549 7705
lllllilllll\!!illlll Telephone number Illl'lill‘l

L1

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer),

Full Name Larry J. Steinberg

of Treasurer 1 I S T [ SO SO (Y UM U (I [ (N Y SO OO S0 A T N N O N A S | I
12800 N, Meridian St. Ste, 400

Mailing Address l I A [ N N T N O VU TV VO W WL O O OO O N I I I I
| S N Y OOO O VR N AN A N N NN U U OO O [ N N A S N I A O A |
Carmel 46032
| A Y T I T A N (N U N S T N N N l E "lkJ l E [ l“‘l | 11 ]

CITY STATE ZIP CODE
Titte or Position
Treasurer 317 428 6857
I A I T O S N N O O l Telephone number I | ]'] [ |‘l L 11 !

L _
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Designated Lisa Lisker
Agent Y R S S O O s Y s T Oy O |
. 228 8. Washington St., Ste, 115
Mailing Address I AN S N N N TN N N T N P O S T U SO I SO T |
l S IS S S [ S X N sy O N T Y f
Alexandria VA 22314
| AN T S 5 S SN Ay J | l | I I I i'[ 1 | |
CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
| I 1 R N T s A N S S O B IO | Telephone number | [ I‘l [ I‘I 1 1 i
Banks or Other Depositories: List all banks or other depesitories in which the committee deposils funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.
ICongressionaI Bank |
Yl O Y Y NS O BN S N Y N N S N O 1 N O T
. 7963 Tuckerman Lane
Mailing Address 1 A RS A R A N R A A AN AN B S S A S AN N N AN AN A
| S O O ) o o N 2 S s W I
Potomac MD 20854
E AN O U S N T T T Y OO Y s i I | l I I |‘| Lokt ]
ciTy STATE ZIP CODE
Name of Bank, Depository, elc.
[Republic Bank & Trust |
Y T Y o oo A R Y V00 O TN N ) T A |
2801 Bardstown Road
Mailing Address I N I T 25 VO S [ T SO S O s Ty O O I
1 S S S S (N N IS OO U O W T T | I
Louisville KY 40205
SRR | R TR Y | | I | T Y B
CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S5 (Revised 06/2011) Page 9

Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]

Lwel"SIFFrgolllllllllIIIIIIIIIIIIIIIIIl_lLIlll
11753 Pinnacle Dr.
|

Mailing Address |||IIlIIIlIlllII[IIlIIIIIIIII

|_I_IlllllilIIIIIIllllIlIlIII]IIIIII!

22102
|MeLean I B Al B el S
CITY & STATE & ZIP CODE a
AR
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MCCONNELL VICTORY KENTUCKY
L1

[I IlIIlIIIIlIIIIIIIlIIIIIIIIIIIIIIIIIlllll'

|IIIIIIlIIIllllllIlIIIlIIIIlIiIIIIIIIIllllllII

228 S WASHINGTON ST STE 115
Il||l|l||1|||||I|||ll||||||||l|||||

Mailing Address

IllllllllllllllIIIlIIII!IIlIlIIlII'

ALEXANDRIA VA 22314
IllllilllllllIIlIlIIIJIIIIII—IIIII
CITY#& STATE§ ZIF CODE &
Relationship:
Connected Organization D Affiliated Committee B Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL }
Designated Agent
Keith Davis
Fult Name IllllllllIIIIllIIlIIIIIIIIIllIIlIIlIIII
Mailing Address 228 8. Washinglon St., Ste. 115
Alexandria VA 22314 -
Title or Position # CITY § STATES ZIP CODE §
Assistant Treasurer Telephane number 703 - 549 - 7705
Joint Fundraiser Participant [ ADDITIONAL ]
L4 100 b Bttt r gy | FECIDnumber JC
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) 7 Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.,

Name of Bank, Depositary, etc. [ ADDITIONAL ]

|BIB§-I;IIIIIIIIIIIllIIlIIIIIII]IIIIIlIllII

1909 K St., NW
IIIIIIIII!lIIIIlIIIIIIllIlIIIIIIIII

Mailing Address

I i1 1 t 1 & ' & 1 0 1 .° .+ .+ 1 &t .+ 1 ¢\ & ¢+ 1.1 | S I I I S | I
De 20006
L

hi
lwlasllnqtor}IIIIIl!Illllll

CITY & STATE S ZIP CODE a

[ ADDITIONAL ]

Name of Any Connected QOrganization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MCCONNELL CORNYN LEADERSHIP VICTORY COMMITTEE
[ 1

IIIIIIl] I N T N N N N T A N Y o |

| lIlIlIIlIIIIIIl

I 228 5 WASHINGTON ST STE 115

Mailing Address |||lll]|l|l||||il|!ll||l|lll||||||

[llllllllllllllIlIlIIIIIIIIIIIIIII]

ALEXANDRIA VA 22314
lllIIIIIIIIIIIllIIIIIIIIIII-IIIII
CITY&} STATE § ZIPCODE &
Relationship:
Connected Organization D Affiliated Committee E Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Fuil Name IllllllllllltllllIIIIIIllllII]lllIIIlIl
Mailing Address
Title or Position & CiITY & STATES ZIP CODE &

Telephane number = =

Joint Fundralser Participant [ ADDITIONAL ]

LU LRt g 111 | FECIDnumber CI
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 1S (Revised 06/2011) ) Page 7

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, ete. [ ADDITIONAL ]
|FIOI'|CHt ?alnh N I TN (N N N Y OO T N T T N I N N T T N N T O I | |
Mailing Address |24|04|Sir183|n°?v\'r|ay| RN NN NN NN
SN AT AT I I AN A A A A O Lty e vy sk
TP R RTETITIN B L\ A ™ I

CITY & STATEa ZIP CODE a
[ ADDITIONAL ]

Name of Any Connacted Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
I Y [N TN T T N I 1) T N T S (N (N Ty N N A (N O S A I A O A O I | I
I S N 1N N O T Y Y T (N T N A N T Ty S S N (N A O T T I I
Mailing Address | | N I Y O (NN TN TN Y N T T S N T (O T O O N T O T I I | I
I [N Y Y N T N N N N TN O N (N T N N N I O A I
I N I N T N Y T N A A I [ | I I | S | |-I L1 1 I

Relationship: CITY4 STATE B ZIP CODE &

Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

Designated Agent [ ADDITIONAL ]

Fult Name I N T I Y [ NN Y T N T T T (T I I I N ]

Mailing Address

Title or Position @ CIY & STATES ZIP CODE &

Telephone number - -

Jolnt Fundraiser Participant [ ADDITIONAL ]

L1|||1|||t|111|||||||||||1|||I"'EG'D"“"“ber ¢
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Page 1 of |

Ship Date: Q1FEB13
ActWgt 0.3LB
CAD: 8587532INET 3370

Lisa Lisker
Huckaby Davis Lisker meﬁu
228 S. Washington St., Ste. 115
Alexandria, VA 22314

- JA3101212190326
SHIP TO: (202) 224-032 BILL SENDER

Public Records Office
US Secretary of the Senate

232 HART SENATE OFFICE BUILDING

WASHINGTON, DC 20510
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Ty
I et

[
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" | « Insert shipping
document here.
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HART SENATE OFFICE BULDING
SWUTE 232

Anited %tatm DAL e b e e

. OFFICE OF THE SECRETARY
i

-
OFFICE OFf PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED , .‘
Date of Receipt ;\
USPS FIRST CLASS MAIL
]_?’ostma rk ;F
USPS REGISTERED/CERTIFIED
Postmark )
USPS PRIORITY MAIL 3 |
f’ostmark h

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL

|
7\
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS QA- 0' ’

urs

DHL

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTIdN COMMISSION

i
|
NEXT B USINESS DAY DELIVERY

3 ¥

1
i
!

Date of Receipt
' > ]
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark

e ] ' ° b
PREPARER@ ; DATE PFEPA_RED__Z._QG! , 3
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